MARGIN RESERVED FOR BINDING

WRITE PLAINLY WITE UNFADING INK—THIS IS A PERMANENT RECORD
In case of more than one child at a birth, a SEFPAR ATE RETURN must be made for each

, and the number of

B.

each in order of birth stated.

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2

1. PLACE OF BIGTH

==

STANDARD CERTIFICATE OF BIRTH

G4

State File No.‘_}._

Registered No..iﬁf

County Gils State Lrizons
Distriet or Township or Yillage ... ... -
City Havden Ward

0. St
(If hirth oceurred in & hospital or institution, give its NAME instead of street and number)

;If child is not yet named, make

2. Full name of child Inrigue Molers,. suppl tal report, as directed.
3. Sex of Child|To be answered ONLY 4, Twin, triplet or other.........] 6. Legitimate$, 7. Date
i in event of plural . of birth .LeC ond 19184
higle births. 5. Mo, in order of birth._...... Yes Month Day Year
8. FATHER 14. MOTHER
Full name - - Fu!l malden name T .
indraes liolera, Juane Romero
9, Residence 1 15. Residence
(Usual place of 2bode) .{a}rd en {Usual place of abode) Ha:’rd en
1f non-resident, give place and state. 4riz 1f non-resident, give place and siate. arig
1¢. Color or race 16. Color or race
T 11. Awe at lnst birthdawsd (Years) wexicen 25 -
lipyicen | 17. Age at last birthday...fe2l.. {Years)
12. Birthplace (city or place) vagdileny 18. Birthnlace (city or place) }i:EEﬁB] Ens
{State or country) ~ONore LeX (State or country) Sonora iex -~
—_—— N LA
13. Occupation Laborer 19, Occupation HO-U.SEWife _—
~ - %1 ) Nature of Industry ' " ; -
Nature of Industry o0DDEr voncentrstor \RAAATARAL A ANLARAS

(a) Born alive and now Hving....g---
{(b) Born alive but now dead......

} {c) Stillborn

20. Mumber of children of this mother..... 3 .........

{Taken as of time of birth of chiid herein
certified and including_ this child.)

21. Were precautions taken against oph-
thalmia neonatorum?

no

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *

I hereby vertify that I attended the birth of this child. who was. born_ slive . _atB.30.

(Born alive or stillborn)
*When there was no attending physician

...m .on the date above stated.

or midwife, then the father, householder, Signalure .. ol 2 B
ete., should make this return. A stillborn Father
child is one that neither breathes nor ST i PRV USRI
shows other evidence of fife after birth. {Physician or midwiie.)
Given name added from I &
a supplement] report.. R Address HL.‘.-’den, Arizona ’/
o ) - onth, ay. year s ’/
5 L// /Zolfl-____- /G fo Filed . 528 m htt il

Registrar. ES




